Topic Significance & Study Purpose/Background/ Rationale: The purpose of this study was to determine if adding an instructional video to discharge teaching would standardize and increase efficacy of CVC care discharge teaching conducted by nurses and improve BMT patient and caregiver knowledge and comfort level with CVC care.
1 Hematology, Washington University School of Medicine, St. Louis, MO; 2 Washington University, St. Louis, MO Topic Significance & Study Purpose/Background/ Rationale: Transplant physicians study t-cell modulated therapy, novel immunosuppressive therapies, and cell selection during mobilizationdthe very construct of transplantation. Traditionally nurses focus on symptommanagement. The concept of nurse-driven symptom management should be expanded. Transplant nurses are in an excellent position to broaden their scope and significantly impact patient outcomes by protecting patients from untoward cardiac and pulmonary effects. Methods, Intervention, & Analysis: During transplantation, chemotherapeutic agents, radiation, immunosuppressive medications, antiemetic medications and antibody therapies can damage the cardiovascular and/or pulmonary systems. In fact, Chow et. al. found increased frequency of cardiovascular hospitalizations and mortality among transplant recipients (Annals of Internal Medicine, 2011). While some heart and lung functional loss is unavoidable due to essential therapies, some cardiopulmonary injuries are preventable. Nurses have a paramount role in preventing patients from worsening to critical care status as well as safeguarding patients from short-term mortality and long-term morbidity. The severity and frequency of some untoward cardiac and pulmonary effects can be avoided with more informed management.
Findings & Interpretation and Discussion & Implications:
This discussion will review common therapies that damage the cardiovascular and pulmonary systems. For instance, radiation can cause pneumonitis, and tacrolimus can prolong a QTc on an ECG. However, normal saline is a therapy as well. During certain induction and conditioning regimens as well as hypotensive events, fluids are administered liberally and often without diagnostics in place. Many patients with transient hypotension are transferred to a higher level of care due to fluid volume overload. This example is but one area where nurses can improve care. Acute and long-term signs and symptoms will be explored with an emphasis on pathophysiology and diagnostics. Stroke volume research from fluid volume recipients will be briefly presented (Aim 3 of USCOM Feasibility Study, 2014). Finally, interventions will be reviewed. In short, the unavoidable cardiopulmonary side effects will be separated from preventable ones. 1 Moffitt Cancer Center, Tampa, FL; 2 Nursing Professional Development, Moffitt Cancer Center, Tampa, FL Topic Significance & Study Purpose/Background/ Rationale: BMT patients at our institution receive extensive education prior to transplantation through written materials, classes, and discussion with physicians, nurses, and transition nurses. The amount of information received has been described as "overwhelming" by the patient and caregiver and often is variable and inconsistent amongst disciplines. Methods, Intervention, & Analysis: To better understand and address our patient and caregiver educational needs, a written survey was developed and administered to posttransplant patients (n¼28) the day before discharge from the inpatient unit. The survey assessed perception of pre-transplant education, education preferences, preferred time to receive education, and how well the current education prepared patients for their inpatient admission. Results indicated that patients noticed inconsistencies in information presented. Patients also expressed a preference for multiple learning experiences using written material, one on one interaction, and classroom lecture. A survey was also administered to all BMT nurses (n¼70, 57% response rate) across the continuum to assess thoughts on current education, barriers to education, and what gaps in education existed. Results confirmed that education was inconsistent.
Based on survey results, the program's education plan was revised by a multidisciplinary team. Classroom sessions were previously three hours long and discussed both autologous and allogeneic transplant. Classes have been shortened and separated into autologous and allogeneic classes, allowing for presentation of focused information. The program's autologous and allogeneic transplant handbooks were completely revised to eliminate long sections, remove areas of duplication, change paragraphs to bullet format, and add pictures and color. Individual patient education sessions were standardized by development of a checklist, ensuring that each nurse reviewed the same information with each patient.
Findings & Interpretation: Patients surveyed after the above interventions were implemented (n¼31) reported greater satisfaction with the pre-transplant education program. All of the respondents "Strongly Agreed" or "Agreed" that education was consistent, understandable, and prepared them for admission. Nurses also expressed increased satisfaction with the program's revisions. Discussion & Implications: This project served to standardize and improve patient education with input from various disciplines involved in the transplant process as well as patient and family advisors. These findings should be considered by transplant programs when developing or revising educational material. Providing nursing care for the HCT patient population is complex. New graduate nurses who begin their nursing career in a large HCT unit often face challenges with the acuity and complexity of the patient population. There are often times where the answer to the question "why would I do that for this patient" is very hard to find. On a 36 bed HCT inpatient unit, there have been many new graduate nurses hired over the past two years. Throughout their orientation process, many are overwhelmed by the complexity of the patient care required and struggle to understand the many complications that arise through the transplant process. Methods, Intervention, & Analysis: The education department decided to try a new approach for introducing frequently seen clinical situations and complications to a group of new graduate nurses hired for the HCT unit. Patient scenarios were created by the educators starting with a newly diagnosed hematology patient who progresses on to receive a transplant. Each week a new clinical condition was added to the scenario with objectives provided. The new graduate nurses were divided into groups and were expected to return the following week with possible treatment plans or resources that could be utilized for the clinical conditions. Each group was assigned a facilitator, who was a member of the education department. The facilitator's role was not to provide answers but assist the group with any questions they may have and also guide them to other possibilities they may have missed in their initial response to the clinical situation presented and the objectives. Findings & Interpretation: The initial weeks of the scenario introductions and clinical problems were challenging as the new graduate nurses had not spent significant time orienting to the clinical unit. As the weeks progressed, they were able to relate the scenario problems to patients they had cared for on the unit and have a better understanding of the treatments and interventions appropriate for the patients. Discussion & Implications: Care of the HCT patient is complex. Utilizing problem based learning with scenarios is one method to help new nurses understand the rationale for medications and interventions frequently used. Topic Significance & Study Purpose/Background/ Rationale: Safe patient handoffs are a national patient safety goal. The inpatient and outpatient Blood and Marrow Transplant (BMT) units identified a gap in transition of care from in to out patient. Information was being conveyed by multiple members of the care team to the outpatient nurses, however, no communication was occurring on a nurse-tonurse level. Information was not conveyed consistently to the outpatient clinic. Poor transitions are noted in the literature to be a key source of communication failures, adverse events and readmissions. Literature also discusses the need for establishing a foundation to assure safe transition from one health care setting to another. Development of a standard process can reduce errors, readmissions and also promote patient satisfaction across the care setting. Methods, Intervention, & Analysis: Nurses in both settings were surveyed and interviewed regarding the current method of handoff report for discharged patients. A workgroup was formed with leadership from the inpatient and outpatient setting along with nurses from both outpatient and inpatient with the goal to improve transitions by developing a standard tool. Findings & Interpretation: The current process was found to be both insufficient and irrelevant. It was decided to move to a standardized approach using electronic communication in SBAR format, which includes relevant information needed by the clinic staff to develop the plan of care for the outpatient setting. Discussion & Implications: The SBAR format allows direct communication with outpatient clinic care providers. Pertinent information includes immunosuppression information, homecare orders for labs and infusions, and an area to convey psychosocial concerns. This process has improved the handoff by providing critical information to the outpatient area. Additionally, this method of communicating discharge information was spread to other outpatient oncology clinics within the health system as well as 2 more inpatient units. The new process has also highlighted care transition challenges from outpatient to inpatient. Evaluating patient education across the BMT program and assuring congruency across the continuum of care is also a next step. 
